Form CPF M 102: Campaign Finance Report

Municipal Form
Offlce of Campatgn and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures. .

" on Datz Yar ]
Ending ﬁ“@\f\(ﬁ 1 RO0{7 J

Fill in dates: ) -
Reporting Period Begmnmg ‘!

Type of report: (Check one) ’
8th day preceding preliminary ~ [18th day preceding election  [130 day after election (Jyear-end report  [dissolution

0
(Yauk ’“a (‘@m{ie C_ Coanm e v Wed Cading e
OB T || Chngude T T, |
U || o T
ek | Laomus = i 5ts 3
Tel. No. (optional)

M0 q{wde"t@ﬂ@ SA7 -S04

Tel No. (optional)

AP -S2)- \@%

SUMMARY BALANCE INFORMATION:

\

Line 1: Ending balance from previous report $_ldas. -

Line 2: Total receipts this period (page 2, line 1) h [5. -

Line 3: Subtotal (line I plus line 2) ‘ : A }Lﬂf‘@, -
nely) © $_SBN -

Line 4: Total expenditures this period (page 3, line 14)
: $__lode . o0

Line 5: Ending balance (line 3.m'i‘nus line 4) . ‘
R R R S - s ,».,1.@ —

Line 6: Total in-kind contributions this period (page 4)
$ \ RSIONIAS

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used (’U\"\rﬁwmr‘\&g‘\vhk Lo mwmigyvfw{%f

\_

Affidavit of Committee Tregsurer:
1 certify that I have examined this report including anached schedules and it is, to the best Dfmy knowledge and bchef a true and comph:lc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

ca.mpalgn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

P _ Signed under the per'lalties of perjury: .
Cliehod 0 (o118
| Tressurer's {gnaturc (i ink) mm) . ' Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

davit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the comn-uttee
[ certify that [ have examined this report including attached schedules and it is, to the bst of my knowledge and belief, 2 true and complcb: statement of all campaign

finance activity, of all persons acting under the authiority or on behalf of this committes in accordance with the requirements of M.G.L. . 55. [ have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. )
[J Candidate without Committee OR Candidate with Independent nctlvlty flling separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, recsipts, expenditures, disbursements, in-kind contributions and liabilities for this repotting period and represents the.
campaign.finance activity of all persons  acting under the authority or on behalf of this commities in accordance with the requirements of M.G,L. ¢, 55. )

Signed under the pcnnlﬁcs of perjury: ] \ \

g &Qk N ot e o
= ; R Dazte

e

Candldate slgnsture (in ink)




SCHEDULE A: RECEIFTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipis
over $50 in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who

contribute $200 or more in a calendar year.

This page may be copied if additional'pages are required to report all receipts. Please include your committee name and a page

Occupation & Employer
(for contributions of $200 or more)

number on each page. 4
Date | Name and Residential Address

Received (alphabetical listing required)

< 5 OQ\OQF(%’TU iT@wV\SQV\J W\A \‘if aD:

Ameount

e 1o

[ ‘Line 9: Total receipts in excess of $50: (or listed above)

Line 10: Total receipts $50 and under* (not listed above) - C
Line 11: TOTAL RECEIPTS IN THE PERIOD | |0 Enter on page L, Tine 2
should incinde only those receipts pot itemized

* If you have itemized receipts of $50 and under include them in line 9. Line 10
o -Page 2

above.




. SCHEDULE B: EXPENDITURES

committees to list, in alphabetical order, all expenditures over 50 in a reporting period
of all erpendzrures but need only itemize those over 850,

t1ee recordf and reported on line 13.

M.G.L. c. 55 requires
- Committees must keep detailed accounts and records

Elpendztz:res 250 and under may be added together, from commi

pied if additional pages are required to report all expenditures. Please mclude your commmec name and a page

* This page may be'co

number on each page :
Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing) .
- ~ N HERY FRIRSE M@A&»}w\ '
|| ot e it L eomd | R L
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’ ‘ - Line 12: Expenditures over $50
|
|

LL__“.;

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES}C/(ﬂ} |— ]

*If you have itemized c*pendimres of $30 and under, mciudc them in line 12. Line 13 should include only those expenditures not
Page 3

-~

itemized above.




: "IN-KIND" CONTRIBUTIONS

SCHEDULE C;
Please itemize contributors who have made m-kmd contributions of more than $50. In-kind contributions $50 and under may be -
~ added together from the committee's records and included in line 18. _
. Date | From Who_m Received* Residential Address Description of Value |
Received ' - Contribution '
I
!
|
L Line 15: In-kind over $50 l
Line 16: In-kind $50 and under | }
|0 -

Line 17: Total In-kind

|
Enter on page 1, line 6 l

* [fan m-kmd contribution is received from a person who conmbutes more Lhan $50 in a calendar year, you must report the name
and address of the contnbutor in addition, if the contnbunon is $200 or more, you must also report the contributor's occupation and

employer

SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those linbilities incurred a'urmg this reporting period.
, / Date To Whom Due Address . Purpose Amount
Incurred : N :

R N
T N

o0 o

| , [ .

/ 7/ V%@LWA Bﬁb{(ﬁéf B um ,\C%ﬁ/ﬁ }Mm &4%( | ]'\WY,@@ a
o
B
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I
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( 1
Enteronpage I, line 7 . | Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages. are required to report all actmrv Please mcludc your committee name and a page
Pag& 4

number on each page.




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commimyealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.
City or Town of:

Reporting Period: Beginning; OL//ZO /2&/ Ending: 3 5 /7 19 /ZO/ -7

(MM/DD/YYYY (MM/DD/YYYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary ~ [7] 8th day preceding election M30th day following election (town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. T cextify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

l‘;7/‘7//7! [Brace Henroe v~ \bzme=rs . lyw fbresce et || CLy Gonal bl Z |
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|
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| i Il |
| ]| | |
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Form CPF M mZu@: Campaign F inance‘f}%ep@rt
Municipal Form Wone ] Lseide

Office of Cz.lmp\aign and Political Finance

Commonwealth .
of Massachusetts

- City or Town of: %W/ THO 9@f
: J /7 9z /7
Fill in Reporting Period dates: Beginning Date: /0/%4 7 207 Ping Date: /7/5/ /4 > /7
/ N

Type of Report: (Check one) ‘ -/
D 8th day preceding [] 8th day precedmg election [0:30th day following election [] 20th day of January
‘preliminary/primary (Town or Special) (Year-End Repért)

* Pursuant to M.G.L., Chapter 55:

+ 1. Icertify that I am a candidate for or hold Municipal Office.
2." I certify that I have not received.any contributions, made any expenditures, or incurred any obligations during thls reporting period,

and do not have a campaign fund in existence.
3. Icertify that Ido not have a political committee.

DATE - : }GK!ATURE II. RESIDENTIAL ADDRESS i [II. OFFICE SOUGHT
S/Lg'n7d /d enalt1e§ 91’ I}eéuryv (Street'and Number)

BT AUL | =t 70

~3

11/10




Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campzign and Polltk:xl Finance
M7 o ooosn
L )

: Eat ] E AN

File with:
City or Town Clerk or Election Commission : Grieoe i 4
' Please print or type all information, except signaturés. ,

Fill in dates: Vot Dme v Ment e -

Reporting Period Beginning o4 20 - pel7 Ending OS5 29 207 J

Type of report:‘ {Check one) v 4 ' .

[J8th day preceding preliminary ~ [18th day preceding election [130 day after election )Z]/\ycar-end report  [Jdissolution

( Methan P Fotame (Commitee. to Elect Mathay fen /Z”WQ
Full Name of Candidate (if apphcable) Cammlttee Name
Waw 2 by Councd) Jew@oany  The cravit
Office Souéht and District Nalne of Committee Treasurer
449 Mcetlnanc Sheel- 49 Mechgaic Sheet
. Committee Mailing Address

Residential Address

Tel. No. (optional)

Tel. No. (optional)

( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § 42600
Line 2: Total receipts this period (page 2, line 11) $ 0 .00
Line 3: Subtotal (line 1 plus line 2) : $420 . 0O
Line 4: Total expenditures this period (page3, line 14) * $ 400 - 0O
Line 5: Ending balance (line 3 minus linc 4) ‘ $§ 2% oo
Line 6: Total in-kind contributions this period (pagedy $_ 0. 0 ©
Line 7: Total (all) outstanding liabilities (page 4) § 600

L Line 8: Name of bank(s) used_Leoqunicter (vedit (dp s )

Affidavit of Committee Treasurer:
1 certify that I have examined this rcport including anached schedules and it is, to the best ofmy knowledge and bchcf 1 true and complclc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this cornmittee in accordance with the requirements of M.G.L. ¢ 5§
’ Signed under the penalties of perjury: .
A / 7
07/ I 7l 7

i ‘ . “Dhte

| Treasitrer's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

(0 Candidate with Comunittes and no activity mdependcnt of the comr:uttee
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and oomplcn: staternent of all campaign

finance activity, of all persons acting under the dutherity or on behalf of this commities in accordance with the reguirements of M.G.L. c. 55. Ihave ot recsived any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{J Candidate without Commitiee OR Candidate with independent nctivlt‘y flling separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all ¢ampaign
itures, disbursements, in-kind contributions and liabilities for this reporting period and represerits the.

ﬁnanc.. acuvxty, i !udlpg !)uums loans, n;x_xpLs,
i ns ac}{;g {inder th uthority or on behalf of this committes in accordance with the requirements of M.G, L. c. 55.
- ! lvncd under the pcna]tfcs of perjury: P
e, . : // e A
' OIS ey

Dale

AP 7 - o
Candldate signsturs (Lﬂ(mkj




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 850. In addition, the occupation and employer mist be reported for all persons who
contribute $200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your committes name and a page

number on each page. : -
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of 5200 or more)

I’Line 9: Total receipts in excess of $50-(or listed above) ' o

, Line 10: Total receipts $50 and under® (not listed above) ! I ‘ 1
| Line 11: TOTAL RECEIPTS [N THE PERIOD | | | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only thosg receipts not itemized
' o ‘Page 2

abave,




' SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees 10 list in alphabetzcal order, all expenditures over $50 in a reporting pgr_zod_
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expendzwres $50 and under may be added together, from commitiee recorais and reported on line 13.

* This page may be copxed if additional pages are required to report all expenditures. Please include your Comnuttee name and a page
numbcr on each page.

'Date Paid | To Whom Paxd Address Purpose of Expenditure Amount
(alphabetical listing) .

&5 )7 | peter Hagas |32 Bl Siceek ‘unpaiy Maneqer 400 |00

—
Line 12: Expenditures over $50 4o 0O |
- Line 13: Expenditures $50 and under® o QQ_J
| Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES/}-)0 00 |
#If you have itemized expenditures of $30 and under, mcludc them in line 12. Line 13 should include only those expenditures not
Page 3

iternized above.

—




: "IN-KIND" CONTRIBUTIONS

SCHEDULE C:
Please itemize coﬁtributors»who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the comumittee's records and included in lige 16 _ .
- Date | From Whom Received* Residential Address Description of Value
Received ' o Contribution '

|
|
|

o e}

|
|
|

I Line 15: In-kind over $50
l . : Line 16: In-kind $50 and under

Line 17: Total In-kind

Enter on page 1, line 6

*If an m—klnd contribution is received from a person who conmbutcs more than $50 ina calenda_r year, you must report the name
and address of the contnbutor in addition, if the conmbunon is $200 or more, you must also report the contributor's occupation and

empl oyer

SCHEDULE D: LIABILITIES

MG.L ¢ 55 requires committees to report ALL liabilities whlch have been repor‘t.ed previously and are still outstanding, as wel[ as

those liabilities incurred durma this reporting period.

Amount }

|
-
L
|

Address Purpose

f Date To Whom Due
| Incurred | : :

N
!1
N
|
/

_

| Enteronpage I, line 7 . | Line 18: OUTSTANDING LIABILITIES (ALL)

e — R

This page may be copied if additional pazes are required to report aM acuvnv Please mcludc your commitiee name and & page
Pc;g‘“ 4

number on each page.



